background: FFR is the gold standard method of measuring stenosis-specific ischaemia and guiding revascularisation. Furthermore IMR measurement has prognostic predictive value in post STEMI patients. Both techniques are based on the presence of maximal hyperaemia, if not present there can be an underestimate of stenosis severity. Hyperaemia is commonly achieved using an infusion of adenosine (140µg/kg/min); side effects, difficulty in administration and the arrival of iFR have all challenged its use. We prospectively assessed the use of a single intra-coronary bolus dose of Sodium Nitroprusside (SNP 150µg) as an alternative approach to attaining maximal hyperaemia.
